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I do not share Davidson’s global despair
about our health care system. Certainly all
kinds of problems exist, from the huge num-
bers of the uninsured to the insolvency of
providers, but fantasizing about a return to
the days when physicians had more indepen-
dent power and privilege is not a productive
use of our time. Recently, health care expen-
ditures in the United States have stabilized at
about 14% of the gross domestic product.1

This amount seems to be what our society is
willing to spend on health care provision.

Rather than dreaming up ways to get our
politicians to ration health care, as Davidson
suggests, we need to learn to spend our health
care dollars in more useful ways. The failed
Clinton era health care “reforms” (many ul-
timately implemented by insurance compa-
nies) demonstrated that the US government
is not trusted to redesign health care.

I do not agree that supply, demand, and
competition are innately counterproductive
to cost-effective, high-quality health care. The
supply and demand of services in the health

care economy is not static and must be ad-
justed continuously. The decisions involved
are always competitive and always involve re-
sources, such as money or people. The real
question is, how should this be done and by
whom?

I believe that, when possible, evidence-
based medicine is the best way to decide what
services have clinical value and, therefore,
what services to provide. When that degree of
certainty is not available, as is most often the
case, then a different approach is needed.
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When care is new, expensive, or unproven
(eg, bone marrow transplantation for breast
cancer), anyone seeking such treatment
should be enrolled in an organized clinical
trial, ideally through a community-based re-
search network. Such a network approach
should be applied not only to tertiary care,
but also to important problems in primary
and secondary care. This approach will mini-
mize the expense to the health care system
while determining whether an intervention is
effective and worth providing to others. To
facilitate this research, medical schools will
need to be active in such networks, not re
moved from the community, as Davidson
suggests. For many types of care, a consensus
approach may be used, at least until more in-
formation is available. Patients need to provide
more of the answers where uncertainly exists.

We need to activate providers and con-
sumers at the local and individual level to
reconfigure health care for the populations
they serve. To achieve this goal, we need to
develop more information about the day-to-
day decisions of providers and consumers and
the outcomes of those choices. We need to

increase the involvement of patients in their
own care, and clinical data generated by pa-
tients themselves need to be integrated into
our information systems. Patient satisfaction
must be emphasized. An example of a step in
the right direction is the Health Plan Em-
ployers Data & Information Set (HEDIS).
This performance measurement tool, which
includes more than 50 measures of health
care and health plan characteristics, is being
promoted by the National Committee on
Quality Assurance (www.ncqa.org). Publica-
tion of such data spurs competition among
health plans to reach the goals for measures
that are considered important (eg, control of
diabetes as assessed by glycohemoglobin lev-
els). But these measures are not made
available across all health plans at the indi-
vidual provider level. They should be. Con-
sider the Pacific Business Group’s Health
Scope, which reports similar data on indi-
vidual medical groups and hospitals (www.
healthscope.org).

Physicians will steadily improve their per-
formance if regular feedback is provided, the
focus remains on the patient, and funding is

adequate. Of course, more needs to be
known about what measures are important
for more types of care, especially chronic ill-
nesses. Physicians and other health care pro-
viders, working with local consumers, need to
be activated to streamline and reduce the
costs of care while providing more care that is
actually effective and desired. This goal re-
quires some degree of local organization, such
as a local, integrated health care network.
Funding through health insurance must be
adequate (recently, in California, it has not
been), and the health network must be able
to document the quality of the health care
provided. The idea is to create a stronger link
between funding and performance.
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PHYSICIANS WANTED

NORTHWEST AND WEST COAST—All specialties; ur-
ban, suburban, rural locations; variety of practice arrange-
ments. Oberto & Associates, 1128 Old Siskiyou Hwy,
Ashland, OR 97520. Phone 800 482-6656; fax: 541 482-
4951; email: boberto@jeffnet.org; www.jobphysicians.com
.................................................................................

INTERNIST—9th BC/BE IM needed to join multispe-
cialty group on Oregon coast. Unique income allocation
plus guarantee. Full-range practice with office close to
132-bed hospital. Enjoy exceptional practice support and
call coverage. Enjoy excellent quality of life. Moderate cli-
mate, outdoor activities, excellent schools and community
college. Send CV to: Marce Knight, Recruiting Coordi-
nator, 1900 Woodland Drive, Coos Bay, Oregon 97420;
541 267-5151 or email at marce.knight@nbmconline.
com. See our website at www.nbmconline.com.
.................................................................................

ORTHOPEDIC SURGEON—Cape Girardeau, Mis-
souri. Well-established, 9 physician group offering excel-
lent opportunity in growing, fast-paced practice for BE/
BC Orthopedic Surgeon. Shared call and large referral
base. Highly competitive salary and bonuses. Partnership
track. Family oriented community two hours from St
Louis. Designation by Demographics Daily as one of
America’s “dreamtowns.” Please contact: Kenneth
Missler, Administrator, P O Box 193, Cape Girardeau,
MO 63703. Telephone: 573 651-1350 ext 131, Fax:
573 335-8424.

Indian summer

The Sun has crossed the sky
Toward meeting night and day,
Touching the dark, still water.
Clothed in muted green,
Trees somber in failing light and season
Rim the beach.
Rushes sway in ebb and flow
Of September water.
Silent a swan
Shares the moment.
Together we glide past white hulls
Secured to moorings.
Last year
Great contrails crossed the sky,
Their paths leading
Round the world.
Now it is empty.
Only the pale moon,
Harsh celestial eye,
Gazes from its empty place
At the closing of an age.
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Stony Brook, NY
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OPPORTUNITY FOR GENERAL SURGEON—Income
Guarantee and Other Financial Support Offered
Novato Community Hospital in beautiful Marin County,
Northern California, seeks General Surgeon for busy sur-
gical schedule and active private practice. A Sutter Health
affiliate, Novato Community Hospital opened a new, fully
equipped, state-of-the-art hospital in May with three sur-
gical suites and one procedure room. Surgery, an integrated
inpatient and outpatient department, is supported by an all
digital imaging department. Less than an hour’s drive from
San Francisco, the beach and wine country, Novato is an
excellent community for practice, family, education and
recreation. Contact Administration at 415-209-1320.

NATIONWIDE TRAVEL

Health research organization seeks physician for Na-
tional Health & Nutrition Examination Survey spon-
sored by U.S. Public Health Service. Individuals will be
part of a large medical team conducting health exams in
govt. mobile exam centers for a three-year data collection
period. Must be licensed in one state. One year mini-
mum commitment and FULL-TIME CONTINUOUS
TRAVEL REQUIRED. Competitive salary, paid mal-
practice, per diem, car, 3-4 weeks paid vacation per year,
holidays; insurance offered.
Voice Mail: 800.937.8284; E-mail: beverlygeline@
westat.com; Fax: 301.294.2038—Attn: Beverly Geline,
WESTAT, Rockville, Maryland. EOE
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